also have shown an increase in total exchangeable sodium, but this was accompanied by an increase in the amount of total body water per kilogram of body weight and a decrease in the exchangeable potassium. It has been held, on the basis of these findings, that the increased sodium content is related to the loss of both lean body mass, as manifested by the decreased exchangeable potassium, and fat as shown by the increased percentage of body water. This conclusion is supported by the lack of any disturbance of the osmotic relationship between the exchangeable cation content and the total body water. Thus, it appears that the crux of the contention of Carroll et al. ' regarding the osmotic inactivity of the excess exchangeable cation hinges on the reliability of their total body water values as measured by antipyrine.
Although there still remains a difference of opinion, the report by Carroll, Gotterer, and Altshulerl is interesting in that it suggests that exchangeable cation can exist in an osmotically inactive form by complexing with the fixed negative charges of bone, dense connective tissue, and cartilage. However, in view of the complexity of studies in the field, it seems appropriate that before we modify our views regarding the role of body cations in osmotic regulation, that additional evidence of such binding, or other means of altering the osmotic activity of cation will be needed. 
